THE DIVISION OF HEALTH OF MIS30URI

oS "HLED DEC 30 1957 STANDARD CERTIFICATE OF DEATH miﬁ?ﬂ;g

Publig! - ’{1
Service Rogistration District No. _5 ’ q Primary Reglsh’uhon Dlsmcl No. ________5___'.1__ ——— Reglsrror s No. No. __ ._m.__,

3 3 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
4300 o. COUNTY St.Louis a STATE Migsourd b COUNTY Mad{gdgspissiom
i
1-57 \ b. C(I'_)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cgr‘( 'L\ Inside Limits
R
TOWN Webster Groves Yes X] No [ TOWN Fredoericktown - DW BAKJ Ne []
c. Eg]S.FIﬂTNA{A%SF ({1 NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Al ADDRESS -
INSTITUTION h20 Algomquin Pl, 1l week h06 W, Majn S5t,. Yes [ Mo K]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} OF
Ollie M, Hoskins oeats December 3, 1957
5. SEX 6. COLOR OR RACE F'MARRIEDDNEVER marriep[] 8. DATE OF BIRTH 9. AGE (In :,,,. :UN"DERIEYEAR |: UNDER 2;urms.
Female White woed]  oworceoJ| March 28,1881 | &[]t [ | Mt
10a. USUAL CCCUPATION (Give kind of werk dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) E 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even il retired) IKEST Y
Housewife Cape Girardeau Co.,Mo,. Uede
3 132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBJ\NQ OR WIFE
2, Unknown : Unknown Grifiin Thomas
E- E:J. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
= Yas, ke pyesw (1] , give w f apr N _
| K e kbl 7/ 7. & None Edith Bass, 60362 Marmaduke
o 18. CAUSE OF DEATHAEMM only one cause per line for {a), (b), ond {c).) INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: QONSET AND DEATH
: v IMMEDIATE CAUSE (o) Lorgrnand j‘ﬁovwfé&zu—o- . S éi l.fg ..
- 03: - - a
E . by Conditions, if any, DUE TO (b) - .
5 }>- u:’i:h gave rlgo( t)o } .
5 above couse {a),
z tating th. der-
: 8lz lying coves fogr » _DUE TO (c) 420/
E_ ; S BF PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termiinal disease condition given in PART | {a} 19. WAS AUTOPSY
: E o 5 . ' - . : PERFORMEQ?, 2~
3 < & r YES[ ] NO
< - % % | 20a. ACCIDENT SUICIDE HOMICIDE. | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) .-
2= Zfu
I & o8 O
55 <N5{0c. TIMEOF .How Monsh, Day, Year
2z @fs INJURY a.m.
.: ‘g i B _pem.
gE 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
p T w WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) .o . -
$F g |wo=k AT WORK : L e
£ f 21. | attended the daceased from f2-3- m Lo 12— 3" ©) and lost aw :l‘; alive on MH&L&& P < S
g H . Death "uccurred at 18 - m on the date stated above; and to the bast of my knowledge, from the couses stated.
v e
N 220. SIGNATURE bl (Degru or title} U] 2ib. ADDRESS 22¢c. DATE SIGNED
23 -
52 o K D L 7500 Db /2-3-51
23a. BURIAL, CREMATION, | 235 DATE / 23¢. NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, or county) ' {S1ote)
EMOVAL weify) N ' - . . ) .
Remo 12.3-57 . . .| Masonic Cemetery Pi JMo, . -
24. FUNERAL DIRECTOR ADDRESS | 25 DATE RECOD. 8Y LOCAL REG. R
am——
Albert H.Hoppe , 4700 Washington ‘Blvd, l ~ A ﬁ M
{Licensed Embalmaer’s Statement on Reverse Side) w
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) 1
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or BY eveireeriirieeiceaans fereviesasravesensansenavertretnasanieartttrannnaaaateon .» Student Embalmer No............. reennas

working under my personal supervision.

Student ...... et eae et e ae st seseaeens Signed ... C\y}\ .‘.~. ..... AL BT

Si.gnature of Student Embalmer
' " Licensed Embalmer No..A.. .\ X7 2
P. O. Address...jd’:.... AL g/z
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatton of hcense)

+r o~ fARDT o= asf el
If embalmedby a STUDENT, he also shall’sign-in fis’OWN" handwriting. ' * - ool
If this body is not embalmed fact should be so stated above. - T '
N _ . - , o IVLY oIr Uu‘h‘_ii"" 1-1 el ,gﬁ*c-}..}f d"}_a{ﬂ:ﬂ '_



